FILED
2003 FOR PROFIT CORPORATION Apr 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b
DOCUMENT #  P98000052733 ecretary of State
1. Entity Name 04-21-2003 90509 030 ***150.00
CUSTOM GATES & RAILING, INC
Principai Place of Business Mailing Address
2372 LINWOOD AVE 2372 LINWOOD AVE 110024 21
NAPLES FL 34112 NAPLES FL 34112
I N IR M
Suite, Apt. #, elc. ’ Suite, Apt. #, elc. [l CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65’0841732 Applied For
Not Applicable
“ip Country Zip Country E. Cerlificate of Status Desired ] E‘g‘;’g ‘ﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _ - P - — - ‘Name. — e e Sm e = L L .
MILLEH’ ROBERT G JR Street Address (P.O. Box Number i N;t Acceptable)
e .O. u S eptal
1343 BROOKSIDE DR ’
NAPLES FL 34104
City FL Zip Code

8. The above named enlity submits this statément for the purpose of changing lts registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and litle if applicable. {NOTE: Registared Agant signature requirad when reinstating) DATE
"t
MF";JE N?v:m!]a l::EE lﬁ|?5:5°5?1 00 9. Election Camnpaign Financing $5.00 May Be
er. Nay e will be Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. = - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE ~PmD - [ Delete TINE [ Change [ Acdition
(- |'WHISMAN, JEFFORY M NAME
steeet aooeess | 111 PALM DR., APT. 1 STREET ADDRESS
arv-sr-ze | NAPLES FL 34112 CITY-ST-2PP
TME Vs . [ Delete TITLE [JChange [ Addtion
NAME MILLER, ROBERT G JR. NAME
streeT aoomess | 1343 BROOKSIDE DR STREET ADDRESS
or-st-ze | NAPLES FL 34104 CITY-ST- 2P
TNLE [ oelete TITLE [T change  [] Addition
NAME -~ -— =z - - - - R SNAME - R PRt clm e e . .
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7IP
TILE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-2IP
TITLE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dces not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapler 607 Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a‘it ment with an address, with all other like empowered.

SIGNATURE: ‘\  AR BADUIRED Welos 2392220007

AIGuNG OFFICER OR IRECTOR Date Daylima Phone ¥

CR2E034 (10/02)



